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This report is mandatory under P.L. 86-267, as amended. Failura to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
Far OffjERtlse Da)
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my'gm l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN' THIS REPORT. —l

1. File Number U - éﬁ;ﬁw ]wq '_, 2. Fiscal Year Covered From:

1]/ {01l /757005 wwough: {121,/ 3T: /2005

4. Name, file number, and address of labor organization,

3. Name and address of person filing.

Name RODNEY T I YOSHIKAWA | Name ASBESTOS WORRERS AFL-CIO LU 132

Labor Organization File Number (054642 ;

P.O. Box, Bldg., Room No_, ifany [~ "

: P.0O. Box, Building and Room Number, if any; 206

g

Street  45-675 KULUKEOE ST. || sueet [707 ALAKEA Street e e
o «E%N?OHE j City g;__I-Iono,fl.t.lll..u _______.:
sate HI T T gbcode+ 4196744 1| swe [HI | 2P Code-4 968134t

| e el
.96813-4818

|Labor Trustee

Wi a7 ) L 1 1 00

5. Pasition in faber organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monelary value from an employer whose employees your organization represents or is aclively seeking to represent.

6} ¢ and address of Emgployer (including frade name, if any). 7.a. Nature of Interest, Trar.s.a(Mome.
Na:::\

Trade Name, if any: | ’ T

P.0. Box, Bldg., Room No., if any | ul

Street : - / h %

- e e et e e bt
! ]
- A i
| 2IP Code -+ 4 Emw.,.MMm,i
Signature

15. Signature and verification. The undersigned declzres, under penalty of Perjury and other applicable penallies of the faw, that all of the informalion

submitted in this repord {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kngwleghe and belief, trug, correct, ant complete. (See the section on penalties in the instructions. )

WMW/WJ o BEIBAE (S8 320955 53—
' '// 6/ Date Telephone Number

Signed
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NalDl of Péson Fiflng ~ RODNEY YOSHIKAWA

File Number U-  NON TSSUED

B. Held an interest in ar derived income or econemmic berefit with monetary vaiue from a business (1} a
substantiai part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whizh your labor arganization is interested.

8. Name and address of Business (including trade name, il any).

Name AMERTCAN BENEFIT PLAN ADMINTSTRATOR, INC.

Trace Name, ifany: {_Administrators — — " %
P.01, Box, Bldg., Room Mo, ifany 6525 i
Steet 677 ALA MOANA BLVD. o ?*
Ciy ~ HONOLULU - ;
Swle . g1 . zpCote+1 | 96813-5419

9. Business deals with:

: 1 a Labor Organization
b. Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's nama.

Name ASBESTOS_WORKERS JOINS TRUST FUNDS |

Trade Name, if any:  Tngulators ]

11.a. Nature of such dealing.

ETrustee to various Joint Trust Funds.

Meeting attendance & Educational Conference
I Ashbestos Workers Training Instructor

11.b. Approximate dollar value of such dezling. $,.]..,l. ,747?‘3“”] ZW

P.0. Box, Bidg., Room No., ifany | 625 R
Street 67.7. ALA_MOANA_BLYD. ‘!
ciy - HonoTuIlu - i
sae HI 1 ZIPCede+4{ 96813-5419

12.a. Nature of interest held or income received.
Meetings ~ $1,074.07
; Conference $7,570.02
t Training $3,129.03 (fees)

12.b. Amount,

C. Received from any employer (other than an empleyer covered under parts A and B above)
or froﬂwlabor relations consultant to an employer any payment of money or other thing of value.

,f”’df/’——ﬂﬂﬁ

13.a. Name ar:m ployer or Labor Relations Consultant
(including trade nams, if anyJ-

MName

Trade Name, if any: :

P.O. Box, Bldg., Room No.. fany =~

Streel wdm - B

City __:”:__ R // "_; ————— l
swe o~ zPCoderd |

14.a. Nature of payment.

‘//,/”

or Consuitant l ?

Wsiness an Employer © ¢

14.b. Amount of payment.
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